
DOCUMENTATION OF VOLUNTEER EXPERIENCE 
Bachelor of Science in Medical Imaging and Radiation Sciences 

Nuclear Medicine, Radiation Therapy, Radiography, or Sonography 
High School Early Admission Program 

 

Applicants or admitted students to the High School early admit program must complete 24 hours of volunteer 
experience in a health care setting by August 1st following the student’s senior year in high school.  (It is 
recommended to complete the volunteer experience prior to the application deadline if possible but not 
required.) Please email this completed form to alliedhealth-info@ouhsc.edu no later than August 1st.   
 

  APPLICANT NAME: _________________________________________________________________________________________________________________ 
 

  Name and Address of Facility:  
 
 ___________________________________________   Clock Hours   __________________ Dates_________________________________ 
                                                                                       

 ___________________________________________   Supervisor __________________________________________________________ 
                       

 ___________________________________________   Telephone Number _________________Email address______________________ 

 
Name and Address of Facility:  

 
 ___________________________________________   Clock Hours   __________________ Dates_________________________________ 
                                                                                       

 ___________________________________________   Supervisor __________________________________________________________ 
                       

 ___________________________________________   Telephone Number _________________Email address______________________ 
 

Name and Address of Facility:  
 
 ___________________________________________   Clock Hours   __________________ Dates_________________________________ 
                                                                                       

 ___________________________________________   Supervisor __________________________________________________________ 
                       

 ___________________________________________   Telephone Number _________________Email address______________________ 
 

Name and Address of Facility:  
 
 ___________________________________________   Clock Hours   __________________ Dates_________________________________ 
                                                                                       

 ___________________________________________   Supervisor __________________________________________________________ 
                       

 ___________________________________________   Telephone Number _________________Email address______________________ 
 

Name and Address of Facility:  
 
 ___________________________________________   Clock Hours   __________________ Dates_________________________________ 
                                                                                       

 ___________________________________________   Supervisor __________________________________________________________ 
                       

 ___________________________________________   Telephone Number _________________Email address______________________ 
 

Name and Address of Facility:  
 
 ___________________________________________   Clock Hours   __________________ Dates_________________________________ 
                                                                                       

 ___________________________________________   Supervisor __________________________________________________________ 
                       

 ___________________________________________   Telephone Number _________________Email address______________________ 
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